This study examined the relationships of mentoring and satisfaction with mentoring with work attitudes of nurses and the moderating roles of gender and social support in the relationships. Questionnaires were used to collect data on mentoring, satisfaction with mentoring, social support (from friends, family, professional association members, co-workers and supervisors) work attitudes, (job involvement, job satisfaction, organizational commitment) and demographic factors from 470 nurses (males =230, females = 240) from five states in Southwestern Nigeria. Data analysis included regressing work attitudes on mentoring, satisfaction with mentoring, social support and gender. Results revealed that mentoring, satisfaction with mentoring and social support predicted work attitudes and social support moderated the relationships but gender did not. The relationships were stronger for nurses who scored high on social support than for nurses who scored low on social support. The implication of the findings is that mentoring programmes should be developed by counselling and personnel psychologists for work organizations and these should be complemented with social support from family members, friends, and co-workers, professional association members and supervisors to improve the nurses' work attitudes.
Introduction
Several researchers have investigated the characteristics of the work group and organization, the protégé and the protégé/mentor dyad that affect psychosocial mentoring among health-care professionals (Allen & Finkelstein, 2003; Koberg et al., 1998; Salami, 2008a) . However, few studies have examined the effects of mentoring on work attitudes of nurses. With increased professional stressors such as failing economy, corporate re-engineering, right-sizing /downsizing, retrenchments, increased caseloads, managed care, and subsequent burnout, nurses are likely to feel more overwhelmed and less secure in the workplace. Empirical evidence showed that there is a lack of job satisfaction, work motivation, and organizational commitment, high incidence of job stress and turnover among nurses in general and Nigeria in particular (Adeyemo, 2006; Chang, Hancock; Johnson, Daly & Jackson, 2005; Salami, 2002; Salami & Olomitutu, 2002) . Several strategies have been considered to combat these stressors such as formal mentoring programmes that have had particular success in other professions (Bedini, 2003; Thomas & Lankau, 2009 ).
A range of benefits of mentoring for the mentor, mentee and the organization have been identified by researchers (Bedini, 2003; Greene & Puetzer, 2002; Kilcher & Sketris, 2003) . Mentors' benefits include enhanced self-fulfillment, increased job satisfaction and feeling of value, satisfaction from sharing of their knowledge, and experience and from having a trainee succeed and eventually become a colleague; increased learning, personal growth, and leadership skills. The mentees' benefits of mentoring include increased competence, increased confidence and a sense of security, decreased stress, expanded networks (Galbraith & MaslinOstrowski, 2000) , leadership development and insight in times of uncertainty. Other benefits are increased job satisfaction, elevated promotions and pay (Allen, Eby, Poteet, Lentz & Lima, 2004; Tenenbaum, Crosby& Gliner, 2001 ), organizational commitment, and organizational citizenship behaviour (Bedini, 2003; Huang, 2004) . The organisation's benefits include improved quality of work, improved productivity, increased ability to recruit, decreased attrition, increased commitment to the organization and development of partnership and leaders.
However, some negative mentoring experiences have been identified. These include: difficulties of diversified mentoring relationships when the mentor and the protégé have different values or attitudes (Eby, McManus, Simon & Rusell, 2000) , unrealistic expectations about the mentors' power to affect outcomes within an organization and mismatched expectations when the mentor and the protégé come from different backgrounds (Tenenbaum, Crosby & Gliner, 2001 ). Although mentoring has received considerable research attention in U.S.A and Europe, it is not so in developing countries (Salami, 2008a) . The findings of most research on mentoring conducted in western societies may not be directly applied to developing countries because of their different economic and socio-cultural considerations. One would expect different effects of mentoring on work attitudes in developing countries because some financial constraints and social -cultural factors would pose challenges to the viability of using one-on-one mentoring models to support the workers.
Employers may not sponsor formal mentoring programmes in their workplace due to financial constraints, retrenchment and general unemployment in the society.
Individual workers may have to engage in informal mentoring activites and seek social support from family, friends, co-workers, professional association members and supervisors in their workplace. For example, the high unemployment rate in Nigeria which stood at 11.0% in 2007 (National Bureau of Statistics, 2007) could affect the attitudes of employees and employers to mentoring (Salami, 2008a (Salami, 1998 (Salami, , 2008b . To do that may be seen as a sign of weakness (Salami, 1998) . Instead, most Nigerians would prefer relying on extended family members and friends' social support to solve their social, career and personal problems.
The Nigerian society is more collectivistic than individualistic and as such the workers are likely to seek more social support from family and friends on issues of personal, social and career importance. They may seek support from significant others such as respected co-workers, professional association members and supervisors on matters having to do with career development (Salami, 2008b) . The fact that there are financial constraints is high unemployment and jobs are difficult to get, has an influence on workers behaviours. Those who are employed will want to remain on their jobs and as such they will seek social support from family members, friends and significant others when it comes to personal, social and career problems. The social support from multiple sources is likely to influence mentoring positively (a supportive relationship) to influence work attitudes of workers.
Also masculinity is highly emphasized in the society and the workplace in Nigeria than femininity. Lower numbers of women are educated and also participate in labour force and occupy higher status positions than men. There is occupational stereotyping (Salami 2008b ) and gender-role stereotyping (Salami, 1998) . When it comes to mentoring men and women are likely to have different mentoring experiences in same-gender and cross-gender mentoring. Therefore, gender may likely influence mentoring experiences which will in turn have impact on work attitudes of Nigerian workers. The purpose of this study was to investigate the relationships among mentoring, mentees' satisfaction and work attitudes and the extent to which gender and social support moderate the links.
Overview of Literature
Mentoring Galbraith (2001) defined mentoring as a process by which persons of superior rank, special achievements, and prestige instruct, counsel, guide and facilitate the intellectual and/or career development of persons identified as protégés. There are two types of mentoring relationships -formal and informal. Informal relationships develop by mutual identification whereby mentors choose protégés whom they view as younger versions of themselves and protégés select mentors whom they view as role models (Ragins, Cotton & Miller, 2000) . Informal mentoring relationship usually focused on protégés' long-term career goals and are voluntary, unstructured and often sparked by mutual attraction and often last between three to six years (Kram, 1985) .
Formal mentoring relationships usually develop through the assignment of members to the relationship by the work organization (Ragins et al., 2000) . Formal mentoring relationships often last between six months and one year, and the mode, frequency and location of contact may be sporadic or specified in a relationship contract signed by both parties (Ragins et al., 2000) . Formal mentors are often contracted to focus on protégés' short-term career goals. In this study, informal mentoring was investigated because there are no formal mentoring programmes for nurses in Nigeria (Salami, 2008a) . Since there is paucity of research on mentoring and work attitudes and non-existence of formal mentoring but existence of informal mentoring in most work organizations in Nigeria (Salami, 2008a) , an investigation of this type among nurses is warranted.
Mentoring and work attitudes
Job satisfaction is defined as the positive emotional response to a job situation resulting from attaining what the employee wants and values from the job.
Mentoring has been found to be significantly related to job satisfaction by researchers (Caine, 2008; Bedini, 2003; Scandura & Williams, 2004; Wasserstein, Quistberg & Shea, 2007) . However, Ecklind (1998) did not find significant correlation between mentoring and job satisfaction among critical care nurses.
Organizational commitment is defined as the individual's attachment to and identification with the employing organisation's goals and values (Mowday, Steers & Porter, 1979) . Some studies have found significant relationship between formal or informal mentoring and organizational commitment or intention to leave the organization (Lankau & Scandura, 2002; Ragins, Cotton & Miller, 2000; Scandura & Williams, 2004; Lankau, 2009). However, Louis, Posner and Powell (1983) found no significant relationship between being mentored and intention to stay with the organization.
Job involvement is the degree to which an individual is involved in a particular job and actively participates in it. Job involvement depends on the degree to which the job is perceived to meet one's salient needs be they intrinsic or extrinsic. Koberg, Boss and Goodman (1998) found that mentoring was a significant predictor of job involvement among hospital nurses.
Satisfaction with mentoring experience and work attitudes
Mentoring experiences fall along a continuum ranging from highly satisfying, marginally satisfying to dissatisfying or dysfunctional or harmful at the extreme (Eby, McCanus, Simon & Russell, 2000; Ragins et al., 2000) . Chao, Walz and Gardner (1992) and Ragins et al., (2000) found that protégés who reported highly satisfying informal or formal mentoring experience demonstrated greater job satisfaction, organizational commitment and satisfaction with opportunities for promotion.
Direct and moderator effects of social support
Social support is the extent to which individuals feel that provisions of social relationships are available to them. The social relationships may be in the form of provision of emotional, informational or tangible (material) support from family members, supervisors, peers/coworkers, subordinates and friends outside of work (Allen & Finkelstein, 2003) . Empirical studies indicated that social support was positively correlated with work attitudes (Allen & Finkelstein, 2003; Higgins & Thomas, 2001; Kram, 1985) . It is expected that the higher the social support the higher the work-related outcomes.
In addition to the direct effect of social support on work attitudes, it is possible that it interacts with mentoring relationships to influence work attitudes. For instance, effective use of social support resources can pave the way for effective mentoring relationships. Some empirical studies support this type of moderating relationships.
For example, some researchers examined the effects of mentoring relationship combined with other supportive relationships and concluded that it is the composition of one's entire constellation of developers that accounts for the better career outcomes (job performance) (Higgins & Thomas,2001; Seibert, Kraimer, & Liden, 2001; Van Emmerik, 2004 . The underlying mechanism may be that mentoring especially flourishes under favourable team or multiple support conditions. In this study, the multiple social support comprises support from family, friends and significant others (co-workers, professional associations members, and supervisors).
The logic underlying the selection of social support as a moderator of the mentoring -work attitudes relationship is based on some socio-cultural factors. The Nigerian society is more collectivistic than individualistic as such it is appropriate for a worker to seek social support from family, friends and significant others on some personal, social and career issues (Salami, 2008b) . The support from family and friends will take care of social and personal problems while that from significant others will likely take care of the career development problems of the workers.
Also because the Nigerian society is cautious about disclosing personal, social and career information to people outside the family, it is usual for workers to seek social support from family members and friends on matters of personal, social and even career concerns. Even when the workers want to make use of mentors, they will have to consult with family members and friends for approval first (Salami, 2008a) .
The combined social support from these multiple sources will likely reinforce whatever mentoring relationship the workers might have in influencing their work attitudes. Therefore, it was expected that the relationship between mentoring or satisfaction with mentoring and work attitudes will be stronger for participants with high social support than those with lower social support.
The current financial constraints, high unemployment rate and workplace staff shortages may challenge the use of one-on-one mentoring models for workers in Nigeria. These may have some influence on the behaviours and attitudes of the workers and the employers towards mentoring. Those who are employed will want to remain on their jobs and as such they will seek social support from family, friends and significant others on matters dealing with personal, social and career development problems. Due to financial constraints, employers may not sponsor formal mentoring programmes. Individual may have to rely on informal mentoring and social support from family members, friends and significant others, such as co-workers, professional association members and supervisors. Social support from multiple sources are likely to influence positively any mentoring relationships the workers have, which will in turn influence their work attitudes positively.
To the knowledge of the present author, no study has examined the moderator role of social support in the relationship between mentoring or satisfaction with mentoring and work attitudes. Social support is also expected to serve as a buffer against the exacerbation of response to stress from marginally satisfying or unsatisfying dysfunctional harmful mentoring experience. It is proposed that social support will moderate the relationships between level of mentoring or satisfaction with mentoring and work attitudes. Therefore, for nurses scoring high on social support, the relationships between mentoring and work attitudes will be stronger than for nurses scoring low on social support.
Direct and moderator effects of gender
Empirical evidence has shown that gender has significant correlation with job satisfaction and organisational commitment (Carmeli, 2003) but not job involvement.
On the moderating effects of gender on the relationship between mentoring or satisfaction with mentoring and work attitudes, some researchers found that gender moderated the relationship between mentoring and work attitudes (Scandura & Williams, 2001 ), others did not (Ragins et al., 2000) . The logic behind selecting gender as a moderator of the mentoring-work attitudes relationship is based on some sociocultural factors. In the Nigerian society, more emphasis is placed on masculinity than femininity. There are lower numbers of women who receive education, participate in labour force and occupy senior positions than men. There is also occupational stereotyping (Salami, 2008b) and gender-role stereotyping (Salami, 1998) . As regards mentoring, empirical evidence showed that differences exist between the mentoring experiences of males and females especially from same -gender and cross-gender mentoring (Chandler & Kram, 2010; Fowler, Gudmundsson & O'Gorman, 2007) .
Same-gender mentoring has fewer problems compared with cross-gender mentoring (e.g. female protégé and male-mentor pair) which is fraught with more difficulties such as fear of sexual harassment, unproductive closeness, different expectations or miscommunication due to gender perception (Chandler & Kram,2010) .
Also some individual and organizational factors may inhibit the prospering of mentoring relationships for women (Kalmer & Rasheed, 2006 between work and family compared with men who devote more time to their professional lives. In Nigeria, the society expects the women to take care of the home (children, the aged, and the husband) and to lay less emphasis on their careers. In contrast, the men are expected to be breadwinners of their families and as such they need to lay more emphasis on their careers (Salami, 2007 the society frowns at women engaging in certain relationships such as cross-gender mentoring. Therefore, men are likely to be more motivated than women to establish mentoring relationship that will help improve their work outcomes.
Some circumstances in the mentoring process limit the formation of mentoring relationship among women (Dreher & Cox, 1996; Fowler, Gudmundsson & O'Gorman, 2007) . For example, there is a greater likelihood in cross-gender mentoring relationships for anxiety to develop regarding intimacy and physical attraction. Also, in addition to the prospect of actual intimacy and romantic involvement, there is potential for public-image problems associated with crossgender mentoring. Relationships that do not involve romantic attachment may be perceived as such by others, thus leading to negative consequences for both mentor and protégé (Dreher & Cox, 1996) . Furthermore, because of gender-role stereotypes, men may underreport their mentoring relationship and functions provided by their mentors to maintain self-perception and social perception of career independence and status. On the basis of the factors discussed, one may expect that gender may moderate the relationship between mentoring and work attitudes. Given that individual, socio-cultural and organizational factors and crossgender difficulties inhibit the prospering of mentoring relationship for women, it is likely that the relationship between mentoring and work attitudes will be stronger for men than for women.
Statement of the problem
Given the paucity of empirical studies relating mentoring to work attitudes of healthcare professionals and the inconsistencies in some empirical findings on the link between mentoring and work attitudes, there is need to examine the relationship between mentoring and work attitudes of nurses. Against this background, this study assessed the relationships among mentoring, expressed mentees' satisfaction and work attitudes of the nurses. The study further examined the extent to which social support and gender moderate the ascertained relationship. Information to be derived from the findings of this study will help counselling and organizational psychologists in developing mentoring programmes designed to assist the nurses in developing appropriate work attitudes.
Hypotheses
Based on the reviewed literature, the following hypotheses were tested:
H1 -Gender will significantly predict work attitudes.
H2 -Mentoring will significantly predict work attitudes.
H3 -Satisfaction with mentoring experience will significantly predict work attitudes.
H4 -Social support will significantly predict work attitudes.
H5 -Social support will moderate the relationship between mentoring and work attitudes; and between satisfaction with mentoring and work attitudes, such that for nurses scoring high on social support, the relationships between mentoring, satisfaction with mentoring and work attitudes will be stronger than for nurses scoring low on social support.
H6 -Gender will moderate the relationship between mentoring and work attitudes and between satisfaction with mentoring and work attitudes, such that for male nurses, the relationships between mentoring, satisfaction with mentoring and work attitude will be stronger than for female nurses.
Methods

Research Design
This study adopted a survey research design in which questionnaires were used to collect data from the respondents in examining the relationship between mentoring, satisfaction with mentoring, social support and work attitudes.
Participants
Four hundred and seventy nurses (males = 230, 48.94%, females = 240, 51.06%) randomly selected from twenty five public hospitals from five states in southwest Nigeria participated in this study. These hospitals were chosen because they had similar conditions of service, facilities, equipment and personnel. One hundred nurses were randomly selected from each of the five states involved in this study.
Twenty nurses were selected from each hospital by simple random sampling using dip hand into hat method. Of the 500 questionnaires distributed, 30 were not properly filled and were discarded and were not used for the data analysis. Four hundred and seventy were thus used for analysis. The nurses' ages ranged from 21 to Cronbach's alpha coefficient of JIS was found to be 0.82 in this study.
Level of mentoring experience assessed as the extent to which the protégés believed or perceived the mentors provided career development and psychosocial functions to them was measured by means of a modified version of the 15-item Mentoring Scale (MS) by Scandura and Viator (1994) . The MS was constructed on a 5-point Likert scale ranging from 1 = Strongly disagree to 5 = Strongly agree, higher scores representing higher level of mentoring experience. The Cronbach's alpha coefficient of 0.93 was obtained for the mentoring scale. Adequate validity has been reported for this widely used measure by Scandura and Viator (1994) who carried out a factor analysis on the mentoring scale employing a varimax orthogonal rotation and identified three mentoring functions: career development, social support and role modeling. The present author also carried out a factor analysis on the Viator (1994) and identified the same three mentoring functions. I used the mentoring scale as a unidimensional scale that gave a single score because Scandura and Viator (1994) wrote that it could be used as a unidimensional scale. Also, I used the scale to obtain a single score for the analysis in this study.
A protégé's satisfaction with mentoring experience was measured by a four-item scale labeled satisfaction with mentoring experience adapted from "satisfaction Cronbach's alpha coefficient for the scale was 0.83 (Ragins et al., 2000) . For this study, the Cronbach's alpha coefficient for the scale was 0.82.
Social support was measured using a modified version of multidimensional scale of perceived social support developed by Zimet, Dahlem, Zimet and Farley (1988) . It measured the degree to which the respondents felt satisfied with available social support and sources of their support. It is a 12-item Likert-type scale which is scored on a 5-point scale ranging from 1 (strongly disagree) to 5 (strongly agree). The items on the scale are loaded into factor groups relating to the sources of the social support namely family (Fam), friends (Fri), or significant others (So) (co-workers, professional association members and supervisors). High scores indicate high level of satisfaction with social support while low scores indicate low level of satisfactory social support. For this study, the Cronbach's alpha coefficient for this scale was 0.74.
According to Zimet et al. (1988) , the social support scale could be used as both multidimensional as well as unidimensional scale. In this study, the social support scale was used as a unidimensional scale to give a total picture of the available social support the respondents felt satisfied with. The three sources of social support are relevant to the economic and socio-cultural situations in Nigeria where there is collectivism and workers have to seek social support from family members, friends and significant others in matters of personal, social and career concerns.
Control variables
I controlled for some variables that have been theoretically and empirically linked to mentoring and job attitudes by previous researchers. These were age, job rank, years of experience on the job in the organization, and gender (Dreher & Cox, 1996; Ragins, Cotton & Miller, 2000) .
Procedure
The present author and six research assistants with the help of some hospital personnel administered the four questionnaires to the participants after obtaining the consents of the nurses and the hospital authorities involved in this study. The hospital personnel assisted in the administration of the questionnaires in the wards of the hospitals involved in this study. The participants were told that the researcher had come to collect information on how the productivity and work attitudes of the nurses could be improved. They were assured that the information collected will be treated with confidentiality
Data Analysis
This study employed hierarchical multiple regression techniques in analyzing the data obtained. Data were checked for missing data and outliers and none were found.
Neither was there heteroscedasticity. Before the hierarchical multiple regression analyses were conducted with the use of SPSS version 10, the data were centered to minimize multicollinearity by subtracting the sample mean for the major variable scales from each individual's score for the scales. To plot the significant interaction terms, regression lines between work attitudes (job involvement, job satisfaction and organizational commitment) as criterion and mentoring and satisfaction with mentoring as predictors were drawn at the high and low levels of mentoring and satisfaction with mentoring. Using the procedure recommended by Aiken and West (1991) , the high and low subgroups were formed by using scores that fell one standard deviation above or below the mean of mentoring and satisfaction with mentoring respectively.
Results Table 1 presents the descriptive statistics of all the variables in the study and the correlation matrix. Note: N = 470, SS = social support, * = P < 0.05 (2-tailed tests).
The mean level of mentoring received by the nurses was 4.16 (S.D=6.30) and was above average of 3.0 (the minimum was 1.0, maximum was 5.0). The participants received most of the mentoring from friends, relations, former colleges and supervisors in their present work place. The mean value for satisfaction with mentoring was 3.82 (S.D=1.80) which was above average of 3.0 (minimum was 1.0, maximum was 5.0).
Results on Table 1 Table 2 presents the results of hierarchical regressions for the prediction of job involvement from mentoring, satisfaction with mentoring and social support. As hypothesized in H1, gender did not predict work attitudes (see tables 2, 3, and 4) in step 1. Note: N = 470, SS = social support, * = P < 0.05 (2-tailed tests). The results of this study revealed that all the independent variables-except gender, predicted work attitudes of the nurses. Gender failed to predict the work attitudes (job involvement, job satisfaction and organisational commitment). These results contradict the findings of Carmeli (2003) who found significant relationships between gender and work attitudes. However, these results were in line with the work of Ragins et al. (2000) who found no significant relationship between gender and work attitudes.
Mentoring and satisfaction with mentoring separately predicted all the work attitudes (job involvement, job satisfaction and organisational commitment) of the nurses as it has in many previous studies (Bedini, 2003; Caine, 2008; Chansrichauwla, 2006; Koberg et al., 1998; Lankau and Scandura, 2002; Ragins et al., 2000; Scandura & Williams, 2004; Wasserstein et al., 2007) . Mentoring and satisfaction with mentoring were positively related to job and career attitudes. These results demonstrated that the level of mentoring relationships and satisfaction with mentoring provided opportunities for the mentored nurses to acquire and display job-related knowledge, skills and abilities resulting in more job involvement, job satisfaction and organisational commitment. That social support predicted job involvement and job satisfaction but not organisational commitment support the findings of previous researchers (Allen & Finkelstein, 2003; Higgins & Thomas, 2001; Kram, 1985) who found that social support predicted job and career outcomes.
Social support did not predict organisational commitment thus contradicting the work of the cited authors. That social support predicted job involvement and job satisfaction was because it served as a protective factor or buffer against responses to stressors arising from work. For instance, social support may compensate for loss of social relationships at work and heavy workload.
Social support moderated the relationships between mentoring and work attitudes on the one hand and between satisfaction with mentoring and work attitudes on the other. These results supported the work of previous researchers who argued that effective use of social support paves the way for effective mentoring relationship (Allen & Finkelstein, 2003; Higgins and Thomas, 2001; Siebert et al., 2001; van Emmerik, 2004 van Emmerik, , 2008 . These authors were of the view that mentoring combined with other supportive relationships were associated with better work outcomes. van Emmerik (2008) argued that mentoring flourishes under favourable team or multiple support conditions. These results can be attributed to the fact that the nurses perceived that with the level of mentoring they had, the degree of satisfaction they had with mentoring and the stressful situation in which they work, they felt that they needed more social support from individuals in or outside the work organization in order to improve their work attitudes.
Another explanation for the findings from this study can be based on some sociocultural factors. For example, the Nigerian society is more collectivistic than individualistic and as such, the workers are likely to seek more social support from family and friends on issues of personal, social and career importance (Salami 1998; 2008b) . Also because the Nigerian society is cautious about disclosing personal and social information to people outside the family it is appropriate for the workers to seek social support from family and friends on matters of personal, social and even career concerns (Salami, 1998) .
They may also seek support from significant others such as co-workers, professional association members, and supervisors on matters dealing with career development.
Also the fact that there are financial constraints, high unemployment and jobs are difficult to get, might have influence on employers and workers' behaviours and attitudes towards mentoring. Those who are employed will want to remain on their jobs and as such they will seek social support from family members, friends and significant others when it comes to personal, social and career problems. The social support from these multiple sources is likely to have influenced positively the mentoring relationships the workers had which in turn might have influenced their work attitudes positively.
Finally, the results of the present study showed that gender did not moderate the relationship between mentoring and work attitudes as well as between satisfaction with mentoring and work attitudes. These results corroborate the findings of Ragins et al. (2000) , but contradicted that of Scandura and Williams (2001) , Chandler & Kram (2010) , Fowler et al. (2007) and Kamler & Rasheed (2006) . These results are because no matter the gender of the nurses, they all benefited from mentoring and had some satisfaction with the mentoring relationships and these invariably substantially 
Implications of the Findings
The results of this study demonstrated that some work attitudes (job involvement, job satisfaction and organizational commitment) were predicted by the level of mentoring, satisfaction with mentoring and social support indicated by the nurses. A nurse with higher level of mentoring and higher satisfaction with mentoring and social support developed higher job involvement, job satisfaction and organizational commitment. The implication of these findings is that formal or informal mentoring should be encouraged among the nurses and that mentoring programmes that would facilitate satisfaction with mentoring should be designed. Work organization managements should be enlightened about the benefits to be derived from mentoring programmes by both individuals and organizations. Therefore, mentoring programmes should be developed by counselling and personnel psychologists for work organizations including hospitals, clinics and other health-care establishments.
The results from this study revealed that social support moderated the relationship between mentoring and work attitudes on the one hand and satisfaction with mentoring experience and work attitudes on the other. The implication of these findings is that, based on the economic constraints, high unemployment, sociocultural factors-collectivism, occupational stereotyping, emphasis on masculinity and the tendency for the Nigerian society to frown at certain relationships (crossgender mentoring) which might inhibit mentoring relationships, social support from family members, friends and co-workers could complement whatever may be the levels of mentoring and satisfaction with mentoring experience had by the nurses in order to develop more positive work attitudes. Some employees may not be aware that their career or psychosocial development needs can be satisfied by means other than traditional mentoring. The results of the present study can be used by career counselling practitioners to help demonstrate the viability of connecting with an array of individuals, both in and outside the organizational setting, to improve positively the mentoring relationship and work attitudes and outcomes of the nurses.
Because current financial constraints , unemployment and other socio-cultural factors in Nigeria, pose challenges to the viability of using one-on-one mentoring models to assist workers, it is suggested that a system of group mentoring (team or multiple mentoring) combined with social support from family, friends and significant others is put in place to help nurses and other workers to gain confidence, competence, positive work attitudes and improved job performance.
Limitations and future studies A limitation of this study is worth noting. This study is cross-sectional in nature and as such one can not disentangle cause-and-effect relationship. Future researchers could conduct longitudinal studies in order to be able to make cause-and-effect conclusion. Another limitation is social desirability effect. It is worth mentoring that it is possible that a social desirability effect/response bias could be present in the results of this study. This could arise from some socio-cultural practices in which the Nigerian society does not always look favourably on certain relationships. This could have influenced the responses given in the questionnaires. Future research could consider investigating the impact of social desirability on participants' responses on other selfreport measures.
Despite this limitation, this study had demonstrated the relationships of mentoring and satisfaction with mentoring with work attitudes of nurses in Nigeria and the moderating role of social support on the relationships. The contribution of this study is that it has been able to conduct a cross-cultural replication of western findings in a developing country. It has also shown that there is need to combine social support from multiple sources such as family, friends, co-workers and supervisors with mentoring because of some economic and socio-cultural factors that may inhibit effective mentoring relationship.
